2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N97000005869

1. Entity Name

LIFE CARE PASTORAL SERVICES, INC.

Secretary of State

03-15-2004 90078 008 ****51.25

Principal Place of Business
1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH, FL 32082

Mailing Address
1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH, FL 32082

34028943

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082004  chg-NP CR2EC37 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3480191 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O fg‘gg,ﬁfg“m‘
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T oo == Namg -~ - - T ) :

JOHNSON, RAYMOND M
1000 VICAR'S LANDING WAY

PONTE VEDRA BEACH, FL 32082

Street Address (P.C, Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Feoe is $61.25
Due by May 1, 2004

9. Election Campaign Financing
_ Trust Fund Coentribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME cD [ Delete TIMLE ‘.J‘D [ Change  NEARldition
KA COOPER, JAMES H A Nix, &oy N

STREETADORESS | 1000 VICAR'S LANDING WAY sThEETADORESS | |2, | U andina Circle

or-sT-zP | PONTE VEDRA BEACH, FL 32082 CITY-5T-2P Pontt Vedvd Beash FL 2208

i D, O Delete TLE ) O Clenge  (SkAddilion
HAME JOHNSON, RAYMOND M NAME Johneon W, Dellas

STREET ADDRESS | 1000 VICAR'S LANDING WAY STREET AUDRESS (Y Baivieva Mihge Pr-

omv-s-z¢ | PONTE VEDRA BEACH, FL 32082 CITY-5T-2P oy 74 témviﬂ{‘ FL 23> 16

TILE D O oelete TILE [ Chenge  [] Addition
NAME GORAB, ROBERT NAME

SIREET ADDRESS | 555 LAKE ROAD STREET ADDRESS

“CITY-$1-21P PONTE VEDRA BEACH, FL 32082 ~ — -~ '™ - § coy-st-ap - - - Teis e -
e VPD IRGulee e YPD [ Change  EXRddiion
NAME RIEGEL, ROBERT NAME p rH5ANAEY Prute

STREETADDRESS | 7047 CYPRESS BRIDGE DR. S. STREETADORESS | 2. g al ‘L crecle Foi nt L

orv-si-ze | PONTE VEDRA BEACH, FL 32082 CITY-ST-7P Pont? Vedvea Prarh EFL 2r082

TITLE SD. O Delste TME FP T P Change [ Addiion
A MILTON, FULTON 1’ NAME Folton Mitton .

sTREeT ADDRESS | 4114 WINDSOR PARK DRIVE EAST seeranoness | 4 b [\ pdoor Park Pr. €241

CIY-57-2IP PONTE VEDRA BEACH, FL 32082 Ciry-ST-21P j’a.&ﬁénn\/i e FL. % )..-L}_l-{

T T O Delete TALE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-51-2p CITY-5T-2IP

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

mgzith an address, with all other uknpowered

L Mandy 2oo¢ qou-133 -1d0/

EIGNATURE A“ TYPED OR PRINTN*F SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

Raymmd U. Jolidean



